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Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Shares of Common Sense Enhanced Return Offshore SPC on behalf of and for the account of the CSP Segregated Portfollo

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 &3 Rule 506 3 Section 4(6} O ULOE

Type of Filing: B New Filing [ Amendment _

A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer l ," ,! I’ ’" ( ’ m 1 m m " l Im
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
08042318

Common Siense Enhanced Return QOffshora SPC on behalf of and for the account of the CSP Segregated Portfollo

Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
¢/o The Harbour Trust Co. Ltd., One Capital Place, P.O. Box 897, Grand Cayman, KY1-1103, Cayman

Iglands

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Briet Description of Business: Private investment company

Type of Business Organization

O comporation [ limited partnership, already formed B other (please specify)
[ business trust [ limited partnership, to be formed Cayamn Islands exempted company
Meonth Year
Actual or Estimated Date of Incorporation or Organization: ! 1 ’ 0 | [ 0 T 7 | & Actual B Estimated:

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) I_T_]_T__]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where lo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiai changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiiing Fee: There is no federal filing fee.

Stata:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a preconditicn to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exeamption
is predicated on the filing of a federal notice.

Persons who respond o the collectlon of information contained in this form are
not required to respond unless the form disptays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA “

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
= Each general and managing partner of pantnership issuers.
Check Box(es) that Apply:  [J Promoter {1 Beneficial Owner [ Executive Officer 3 Director BJ Investment Manager

Full Name (Last namae first, if individual);

Common Sense Investment Management Offshore, LLC

Business or Residence Address (Number and Street, City, State, Zip Code):
Sequoia Parkway, Suite 250, Portland, Oregon 97224

c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.

Check Box(es) that Apply:  [] Promoter [ 8eneficial Owner

(O Executive Officer B Director [ General andfor Managing Partner

Full Name {Last name first, if individual): Harbolt, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Code):
Sequola Parkway, Suite 250, Portland, Oregon 97224

¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner

[ Executive Officer K Director {3 General andfor Managing Partner

Full Name {Last name first, if individual): Walmsley, Willlam J.

Business or Residence Address {Number and Street, City, State, Zip Code):
Sequola Parkway, Sulte 250, Poriland, Oregon 97224

c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.

Check Box{es) that Apply:  [J Promoter [J Beneficial Owner

[ Executive Officer Directer [] General and/or Managing Partner

Full Name {Last name first, if individual): Anderson, Peter D.

Business or Residence Address (Number and Street, City, State, Zip Code):
Sequoia Parkway, Suite 250, Portland, Oregon 97224

c/o Common Sense Enhanced Return Otfshore SPC, 15350 S.W.

Check Box(es) that Apply: [ Promoter X Beneficial Owner

[ Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individua!):

Philanthropar Investments, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code):
Sequoia Parkway, Suite 250, Portland, Oregon 97224

c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.

Check Box(es) that Apply: [ Promoter & Beneficial Owner

[ Executive Officer [ Director {1 General and/or Managing Partner

Full Name {Last name first, if individual):

Windfall Investments, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code):
Sequola Parkway, Suite 250, Portland, Oregon 97224

¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.

Check Box(es) that Apply:  [J Promoter & Beneficial Owner

] Executive Officer O Director [ General and/or Managing Partner

Full Narne (Last name first, if individual):

CSIM MPP & 401K Employee Savings Plan

Business or Residence Address (Number and Street, City, State, Zip Code;):
Sequola Farkway, Suite 250, Portland, Oregon 97224

c/fo Common Sense Enhanced Return Offshore SPC, 15350 S.W.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner (O Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Business or Flesidence_ Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter (O Benelicial Owner [ Executive Officer ] Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cc.coovn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Ovyes B No

$1,000,000"

*subject to reduction in the discretion of the Directors

Does the offering permit joint ownership of a single UNI?.........ccooicc B ves CINo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or viith a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUAI STATES). ... .cvvvrieriiriarrerrin v rre e raerisnrrerr e ernsrraeserasraenaarae O Al States
OAL Ok Oz OwR O©Al Oco Oen Ome OPc Org OrAa Orp O
Om Oy Opa Omks) OKyl OrA OmneEl ey OmMAl O OMN) O ms) O mo)
Omm Omel Omv: Ome Omwg OmM 0Nyl Ol Oop OH Ok O©R OPA)
Omr) Oiscl Oso Orv Omx Own Orvn Ova Owa Owvi Owil Owy] OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check INdiVIAUal SIAIES)......cvivvi e e e e e v et e rar s ar s e n i rrareens [ Al States
Oag Clak] Oaz) Ore O Ofcol OKn Owpe Opoc Oryg A OmMg O
Owm Ciony Opa Oxs) Oy Owra OmeE Omo) Oma) Oy OMN) OS] O (Mo)
OmT CINgl OV ONH) O ONv) BNy] ONe) ONDl OoH Ok OoR] OIPAl
Owmg Clsc) Oo) Opn Omx) Own Owrvn Oiva Owa) Omwv) Oy Owy] OIPR)
Full Name {lLast name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Checlk “All States” or check individual States)...........cooiiiii i e O Al States
O,y Clek) Oz Owre Oal Oecop Ot Ope Opc Org Owea OmMn Ouo
Omg CoN Opa Oks) OKyl Oral Ome Omo) Omal Oy OmMN) Ows) O Mol
Omm CIne OV ONH) O ONM) ONY) ONC OMe) OoH) Ok O©eR] O(PA)
Bmry Oifsc Oisol Omy Oma dom Ownvn Owvap Owa Owv Owg Owy] O(PR}

{Use blank sheet, or copy and use additional copies of this sheset, as necessary)
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS |

1. Enter the aggregate oﬁenng price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE «...cetceeie ittt eei et es et e st et e eaa et e ete ke be st ba s et a e e ke et b e e e A beaee s baREen e r e anareAeen s et e rassee e e e reans $ 0 $ 0
0 Commen [0 Preferred
‘ Convertible Securities (INCIUGING WAITANES) ......veeiiirieeeeeseens et neesse e snssesnessss s seisnnsenss 9 0 $ 0
| PAMNErship INTEIESIS ....cc.iiceci e es s st e e e e e e et ra b s e e mnt e ene e $ 0 $ 0
|
| Other (Specify) shares of CSP Segregated Portfollo____ ) .o, 8 100,000,000 $ 17,654,202
|
| Total ..ovveeeeee. . - $ 100,000,000 S 17,654,202
| Answer also in Appendlx Column 3, if flllng under ULOE
‘ 2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
|
their purchases on the total lines. Enter “Q if answer is “none” or “zero.”
. Aggregate
i Number Dollar Amount
| Investors of Purchases
i
i ACCTBUILEU VBSOS ...eevecre e e rrere e ereer e e e sresee s e berasseser s es et e tnee et et saenreneamnt st saeesae 7 $ 17,654,202
! NON-ACCTEAIET IMVESIOIS ..o mene e s s b b st nans s srs e s s sasse e asensaes 0 $ 0
i Total {tor filings under Rule 504 only}... 0 $ 0
| Answer also in Appendix, Column 4, if flllng under ULOE
‘ 3. It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
‘ sold by the issuer, to date, in offarings of the types Indicated, in the twelve (12} months prior to the
first sale of securities In this offering. Classify securities by type listed in Part C-Question 1.
|
| Types of Dollar Amount
, Type of Offering Security Sold
L2 1T L= 4 T USSP N/A $ N/A
REGUIALION AL .o et r s st sa et e e e e e e b e st sre e e serraer s nranrs N/A $ N/A
Rule 504 N/A $ N/A
| TR et ettt e e e et nneeuese s p e ey e emte gt e ee e sne e nat et eeneehene et e nanans N/A $ N/A
|
I 4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
| securilies in this offering. Exclude amounts relating solely to organization expenses of the issuer.
, The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr AQENTS FEBS ....ccvev i e e sess s sns s ssens e esssns s rnsnssensesserssssrassssssssstronssssseserrosnss L $ 0
Printing and ENGraving COSIS ... ioreioceeceeeectscne s eseceean s esanessssee et ens s ssneesss s sesenassnesessssamnsesarssresnens | $ 0
LEOAI FEES ...ooevveeeecteeeveieieeeetee st s teseen s esteae s besesesanesvotsnesesesessrtsassossasserinnssessassntesssssrenssrsmsssasensesssnsssesesese Q) $ 22,711
ACCOUNLING FOES...ccviiviiis et is e sst s e st ess bbb ses e b easseas e b s smsbessbnasns e sesssatatssmssnsrenssessenersinss L) $ 0
ENGINEEIING FEES .ovvvvevreiverescrssrerserrsbrsersrsseseses s ssvessstenssessssersssassesesnsessrasssvassesenssossrassassensosssmsssesssseess L $ 0
Sales Commissions {specity finders’ f8es SEParately)..........cccoverrvreeieeeeeeereerm i nceesss s ssenensserssens $ 0
Other Expenses (identify) ORI TR O $ )
TOMAL 1vovsereacrcrrrerersssresesessrensersasseeserssseres s resesera s essassss ne s sera st sanssresrsarassesrnssesesseerssesseneresre $ 22,711
!
40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.” ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

. Purchase, rental or leasing and installation of machinery and equipment..........

Conslruction or leasing of plant buildings and facilities...........occovmver e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUISUANt 10 8 MEIGEI ... eereiee s ecee s ramrens

Repayment of indebtedness ... irvreemnrrsrnessrnes s ess s rssersrssne

WOrKing CAPILAL.....cveieireerieriierrrer e rrre s resreer e e s st e essn s ee e e e s srsan e raneane

Other (specify):

COlUMN TOAIS <.cuireiiieeeeeeieereeeeie et ee e et eee st eessaeeenseeembeeenserssessseensnessaeesnsensesnsesnns

Total payments Listed {cclumn totals added)

$99,978,184
Payments to
Officers,
Directors & Payments to
Affiliates Others
............................................... O $ O s
............................................... a $ o s
O $ O s
O $ O s
............................................... O $ o s
O $ O s
O $ R 99,978,184
O $ O s
O L] O 3
m| $ B~ $99,978,184
............................................... ¥ $99,978,184

o

D. FEDERAL SIGNATURE -

This issuer has duly caused this nofice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-acoredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type)

Common Sense Enhanced Return Offshore SPC on
behalf of and for the account of the CSP Segregated
Portfolio

Date

March 13, 2008

Name of Signer (Print or Type)
Thomas P. Harbolt

Title of Signer (Print or Type)
Director

ATTENTION

DC-975001 v1 1852273-00026
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A

E. STATE SIGNATURE - L

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS O SUCR TUIBT .......ocvirvirierireeesisiserssrererteseerneseesassesressrasineratsbesrins st ensestsbes s s eassasranestsasshenms st rasmesterhe st ennensonsrane ves ENo

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, Information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notica to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)

Common Sense Enhanced Return Offshore SPC on
behalf of and for the account of the CSP Segregated
Portfolio

Signature

Do P o AAT

Date

March 13, 2008

Name of Signer (Print or Type)
Thomas P. Harbolt

Title of Signer {Print or Type)
Director

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

DC-97500t vl 1852273-00026
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APPENDIX !

1 -2 3 4 5

N Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - ltem 1) (Part C — ltem 1) (Part C - Item 2) (Part E — ltem 1)

Number of Number of
Shares of CSP Accredited Non-Accredited
State Yes No Segregated Portfolio Investors Amount Investors Amount Yos No

AL

R

5

Cco

CcT

DE

DC

FL

GA

Hi

LA

ME

mMD

MA

Ml

MN

MS

Mo

MT

NE

NV

NH

NM

7of 8
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APPENDIX i
1 -2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — Item 1) (Part C - Item 1) (Pan C - Item 2) (Pan E - ltem 1)
Number of Number of
Shares of CSP Accredited Non-Accredited
State Yfes No Segregated Portfolic Investors Amount Investors Amount Yes No
NY X 100,000,000 1 $1,456,861 0 X
NC
ND
OH
CK
CR X 100,000,000 4 $2,188,341 0 ) X
PA
Rl
SC
SD
TN
™ X 100,000,000 2 $14,000,000 0 X
uT
vT
VA
WA
wv
wi
wy
PR

END ..
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